10/58*43^ 

Customer No. 37543 Attorney Docket No. 57637/1362 

APPLICATION DATA SHEET 



APPLICATION INFORMATION 



Application iype.. 


1 3 /% y~v~a -> 1 yk 

Keguiar 


subject Matter.. 


Utility 


ouggestea Classification.. 




ouggestea Croup Art unit.. 




CD-KUM Or LU-K/.. 




iNumoer 01 CD ijisks.. 




rsiumoer 01 copies or CDs.. 




sequence submission.'.. 


■■■■ -— - — — . , — 
Paper 


Computer Readable rorm (CKr)/.: 


Yes 


JNumDer or copies or LKr.. 


1 


l me.. 


iNew compounds Userul as Metal Chelators 


Attorney uocKet JNumDer.. 


J /oJ /-I Joz 


Kequest ror barly rublicationr:: 




Kequest ror Non-rublicationr:: 




^tiggested Drawing rigure:: 




total Drawings oneets:: 


0 


bmall bntity/:: 


No 


Latin iName.. 




vaneiy uenominauon iName.. 




Petition Included?:: 




Petition Type:: 




Licensed US Govt. Agency:: 




Contract or Grant Numbers:: 




Secrecy Order in Parent Appl.?:: 
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APPLICANT INFORMATION 



/\ppiiLaiii /-vuinoniy i ypc 


1 n\/AntAr 

inveinur 


r n in dry i^iiizcnaiup v^uuniry.. 


uniicu oldies 


Status:: 


Full Capacity 


Given Name:: 


Michael F. 


Family Name:: 


Tweedle 


Name Suffix:: 




City of Residence:: 


Princeton 


oiaie or Jrrovince oi Kesiuence.. 


NTT 
IN J 


v^uuiiiry ui ivcmuciil<c.. 


UIlllCU OldLCb 


Street of Mailing Address:: 


72 Library Place 


City of Mailing Address:: 


Princeton 


State or Province of Mailing Address:: 


NJ 


Postal or Zip Code of Mailing Address:: 


08540 



Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


United States 


Status:: 


Full Capacity 


Given Name:: 


Hong 


Family Name:: 


Fan 


Name Suffix:: 




City of Residence:: 


Plainsboro 


State or Province of Residence:: 


NJ 


Country of Residence:: 


United States 


Street of Mailing Address:: 


3 Barley Court 


City of Mailing Address:: 


Plainsboro 


State or Province of Mailing Address:: 


NJ 


Postal or Zip Code of Mailing Address:: 


08536 
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Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


Italy 


Status:: 


Full Capacity 


Given Name:: 


Luciano 


Family Name:: 


Lattuada 


Name Suffix:: 




City of Residence:: 


Bussero 


State or Province of Residence:: 




Country of Residence:: 


Italy 


Street of Mailing Address:: 


Via Pablo Neruda, 4/C 


City of Mailing Address:: 


Bussero 


State or Province of Mailing Address:: 




Postal or Zip Code of Mailing Address:: 


20060 



Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


United States 


Status:: 


Full Capacity 


Given Name:: 


Kondareddiar 


Family Name:: 


Ramalingam 


Name Suffix:: 




City of Residence:: 


Dayton 


State or Province of Residence:: 


NJ 


Country of Residence:: 


United States 


Street of Mailing Address:: 


46 Liberty Drive 


City of Mailing Address:: 


Dayton 


State or Province of Mailing Address:: 


NJ 


Postal or Zip Code of Mailing Address:: 


08810 
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Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


United States 


Status:: 


Full Capacity 


Given Name:: 


Rolf E. 


Family Name:: 


Swenson 


Name Suffix:: 




City of Residence:: 


Princeton 


State or Province of Residence:: 


NJ 


Country of Residence:: 


United States 


Street of Mailing Address:: 


35 Fieldston Road 


City of Mailing Address:: 


Princeton 


State or Province of Mailing Address:: 


NJ 


Postal or Zip Code of Mailing Address:: 


08540 
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CORRESPONDENCE INFORMATION 





35743 


Phone Number: : 


212-715-9100 


Fax Number: : 


212-715-8000 






REPRESENTATIVE INFORMATION 


Representative Customer Number: : 


35743 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PC17US2004/042710 


12/20/04 


PCT/US2004/042710 


An application claiming 
benefit under 35 USC 
119(e) 


60/532,842 


12/23/03 











































FOREIGN PRIORITY INFORMATION 



Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 
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ASSIGNEE INFORMATION 



Assignee Name:: 


Bracco Imaging S.p.A. 


Street of Mailing Address:: 


Via Egidio Folli 50 


City of Mailing Address:: 


Milan 


State or Province of Mailing Address:: 


Italy 


Postal or Zip Code of Mailing Address:: 


20134 
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